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Abstract
Purpose – The purpose of this paper is to share good practice with interested professionals,
commissioners and health service managers regarding the development of an evidence-based
approach to evaluation of an integrated care service providing acute level care for patients in their own
homes in South London called the Guys and St Thomas’ @home service.
Design/methodology/approach –A literature review related to Hospital at Home (HH) schemes was
carried out with an aim of scoping approaches used during previous evaluations of HH type
interventions to inform the development of an evaluation strategy for @home. The results of the
review were then applied to the Donabedian (1988) conceptual model: Structure; Process; and Outcome
and contextualised to the population being served by the scheme to ensure a robust, practical and
comprehensive approach to evaluation.
Findings – Due to the heterogeneity of the studies it was not possible to conduct a systematic review
or meta-analysis. In total, 28 studies were identified that met the inclusion criteria and included both
HH to facilitate early discharge and admission prevention across a wide range of conditions. The key
finding was there is a dearth of literature evaluating staff preparation to work on HH, models of
delivery, specifically integrated care and trans-disciplinary working and few studies included the
experiences of family carers.
Originality/value – This paper will be of value to those involved in the commissioning and delivery
of HH and other models of integrated care services type services and will help to inform evaluation
strategies that are practical, evidence based and include all stakeholder perspectives.
Keywords Health service, Literature review, Integrated care, Acute care in the home,
Hospital at Home, Good practice
Paper type Literature review
Introduction
TheQ1 aim of this paper is to share good practice with interested professionals,
commissioners and health service managers regarding the development of evidence-based
approach to evaluation of a integrated care service providing acute level care for
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patients in their own homes in South London called the Guys and St Thomas’ @home
service. The paper includes background about the @home service, the method and
results of a literature review about evaluation of Hospital at Home (HH) type schemes
and the subsequent development of the evaluation strategy for @home.
Background
HH schemes provide acute level care in patients’ own homes and are quite distinct from
traditional community services in that they provide a level of care and treatment that
would otherwise require admission to an acute hospital. There are different models of
HH with some constituting acute hospital outreach with medical responsibility being
retained by consultants within the hospital or alternatively extensions of community
nursing and therapy services with medical responsibility being taken by the patient’s
general practitioner (GP). Such schemes typically provide support for early hospital
discharge, admission prevention and end of life care, with some schemes focusing on all
of these services and others on one specific function.
There has been a proliferation of HH type schemes across the developed world over
the last two decades, mainly in an attempt to control burgeoning health care costs and a
realisation that many older patients do not do well in acute hospital settingsQ2 ( Jester and
Hicks, 2003a, b). HH schemes have been reported to be at least equivalent to standard
acute hospitalisation in terms of patient mortality and morbidity (Utens et al., 2013a, b)
and often report improved patient satisfaction and reduced costs (Spiliopoulos et al., 2008).
Guys and St Thomas’ @home service
The @home service is a nurse led integrated care team (including dedicated GPs and
consultant sessions) aiming to bring hospital care to patients in their homes or usual
place of residence and is commissioned by Lambeth and Southwark Community
Commissioning Groups. The service is predicated on the aim of integrated care to
improve patient experience, improve efficiency and achieve better value from health
care delivery and reduce fragmentation in patient services (Shaw et al., 2011).
Southwark and Lambeth are amongst the most densely populated boroughs in
London and the UK with a population of 610,000. The population is culturally and
ethnically diverse with 28 per cent of people born outside of the European Union,
60 per cent from black, Asian or other minority groups and over 150 languages spoken.
A large number of people registered with GPs within the two boroughs (43,300) are living
with multiple long-term conditions, have complex needs and are frail or vulnerable and
6,700 people are in need of end of life care. There are extreme distributions of income,
educational achievement, access to employment and housing quality. An integrated
approach to health care provision was essential to meet the needs of this diverse
population and provided the justification for the setting up of the @home service.
The service aims to take up to 300 new patients per month and focuses on reducing
avoidable hospital admissions and supporting rapid and safe discharge from three
London hospitals’ accident and emergency (A&E) departments, acute assessment
units and acute wards. Referrals from the acute hospitals are facilitated by three
in-reach nurses based at St Thomas’ and King’s College Hospitals their roles include
participating in post take ward rounds. In addition referrals are taken from GP’s,
specialist community teams and via the London Ambulance Service. The scheme
provides intensive care with treatments, interventions and monitoring for a short
episode through integrated team work with the aim to support the patient to return to
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their previous or an improved health status following an acute episode of ill health.
The scheme operates 365 days per year from 8 a.m. until 11 p.m., typically patients
receive visits up to four times a day during their episode of care which on average
ranges between three and seven days.The patients are assessed within two hours of
referral. The main criteria for referrals are adults aged 18 years and over, living and
registered with a GP within Lambeth or Southwark and who have an acute onset of
illness (this can include acute exacerbations of chronic conditions). The most frequently
occuring conditions/interventions for which patients are admitted include:
• chronic obstructive pulmonary disease (COPD);
• heart failure (HF) – including administration of IV furosemide;
• IV antibiotics for wound infections, chest infections, cellulites, urinary tract
infections (UTIs);
• complex falls;
• hyper/hypotension, hyper/hypoglycemia;
• hyponatraemia;
• palliative care in partnership with other services;
• deteriorating renal function;
• post-operative care;
• hyperemisis; and
• trial without catheter post-surgery.
A summary of the staffing establishment and medical cover is provided in the
following list.
Overview of staffing establishment for @home (split between Lambeth and
Southwark sites):
• 1 clinical lead/deputy head nursing 8B;
• 4 clinical matrons 8A;
• 1 practice development matron 8A;
• 1 clinical pathway matron 8A;
• 10 band 7 nurses (3 of which are hospital in-reach);
• 17 band 6 nurses;
• 7 band 5 nurses;
• 13 rehabilitation support workers;
• 1.5 pharmacists;
• 4 GPs;
• 8 sessions of consultant geriatrician input (each session is four hours);
• 1 band 8A physiotherapist (therapy lead), 2 band 7 physiotherapists, 4 band
6 physiotherapists;
• 2 band 6 occupational therapists;
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• 2 full time social workers one from each borough;
• 1 business support manager – band 6; and
• 5 administration support staff – band 4.
Approach to developing an evaluation plan
The @home team were keen to develop a robust evidence-based evaluation strategy to
provide feedback about the efficacy and quality of the service for service users,
commissioners and themselves to embed a culture of continuous quality improvement
and value for money. An evaluation working group was formed and included a local
Professor of Nursing who had previous research outputs related to HH type schemes.
A review of the literature related to (HH) schemes was carried out with a main aim of
scoping approaches used during previous evaluations of HH type interventions to inform
the evaluation strategy for @home. It was not possible to conduct a systematic review or
meta-analyses due to the heterogeneity of the studies, but a systematic approach to the
search and quality appraisal of the studies was used congruent with an integrative review.
The principle aim of the review was to identify what approaches had been used in
previous evaluations of HH type services including: range of stakeholders included,
methodologies employed, types of outcome measures used and if economic evaluation was
included. The review aimed to identify strengths and limitations of the individual studies
and the collective body of literature to provide evidence to develop the evaluation strategy
of @home.
The literature search question was used framed using PICO.
Population – adult patients with a range of chronic conditions such as COPD, HF
and post-surgical procedures including total hip and knee replacement and open
reduction and internal fixation following proximal femoral fractures.
Intervention – admission prevention and/or early discharge from acute hospital to HH.
Comparison – traditional acute hospitalisation versus HH schemes.
Outcomes – clinical outcomes (function, complications, mortality, morbidity), disease
specific and generic health outcome measures, economic analysis, readmission rates,
length of stay, patient and carer preference and satisfaction, staff preference and
satisfaction, commissioner/referrer satisfaction.
The following keywords were used: Hospital at Home, early assisted discharge,
hospital based home care services, acute care in the home, hospital outreach, patient
preference, patient satisfaction, staff preference, staff training, staff education, job
satisfaction, health related quality of life, COPD, exacerbations, hip fractures, proximal
femoral fractures, hip and knee replacements, length of stay, readmission rates,
economic analysis.
These keywords were searched in combination with Boolean indices (and/or/not).
The search inclusion criteria included systematic reviews, meta-analyses, RCTs and
quasi-experimentation and mixed methods. The search included all English language
papers from 1997 to 2014 and the following databases were searched Medline, Cinahl,
Cochrane, Embase, British Nursing Index. In addition reference tracking and hand-
searching of popular journals was used.
Once the search was complete all titles and abstracts were read and checked for
applicability by two of the authors (R.J. and C.C.). Excluded studies were noted with the
reason for exclusion and the remaining papers were divided and appraised by the two
reviewers using relevant critical appraisal tools from the CASP website. Once the studies
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had been reviewed data extraction was completed and entered into a summary table. The
two reviewers discussed their quality assessment of the individual studies to minimise
reviewer bias. Studies by Jester et al. were reviewed by C.C.
Results of the literature review
In total, 107 studies were identified through the search strategy; the final number included
in the review was 28. In total, 75 studies were excluded following duplication removal and
appraisal of abstracts and a further four studies were excluded following review of the full
articles. The included studies covered both HH to facilitate early discharge and/or HH to
prevent admission to acute hospitals across a wide range of conditions, although the
majority of included studies relate to acute exacerbations of COPD and proximal femoral
fracture. Key findings from the review are presented in Table I.
The main lessons learnt from the review were that a wide range of approaches to
evaluation of HH had been used including RCTs, quasi-experimentation comparing HH
with in-patient care, retrospective and prospective analyses of HH patient outcomes,
a small number of systematic reviews (two), seven studies included some form of
economic evaluation and seven of the studies included the perspectives of family
carers. Only one study included the perspective of staff working on HH (Utens et al.,
2013a, b) highlightingQ3 there is a real dearth of evaluation regarding staff training and
education to work on HH and very limited literature regarding staff satisfaction and
preference and referrer satisfaction. Many of the experimental designs had relatively
small sample sizes and this often was not supported by a justification of the number of
participants. Also that experimental designs comparing HH to hospital-based care are
only suitable when the scheme has one defined purpose, i.e. admission prevention or
early discharge and focuses on one specific condition such as COPD. Many of the
papers reviewed included evaluation of length of stay, readmission rates, mortality at
various points following discharge from HH and some type of health-related quality of
life (HRQoL) measures and patient satisfaction. HoweverQ4 , Taylor (2007) concluded that
mortality is usually an uninformative outcome in patients with COPD and would need
1,000 patients to detect difference between traditional in-patient care and HH and that
readmission rates lack sensitivity and are complex to capture and require a sample size
of 3,000 patients to detect difference with traditional in-patient care. However, the
evaluation steering group felt readmissions rates were valid for the @home evaluation
as a survey approach rather than RCT is being employed.
The papers considered most useful to inform the @home evaluation were Schofield
et al. (2006) which included comprehensive evaluation of patient and family satisfaction
and future care preference; Taylor et al. (2007) which presented a useful checklist of what
to include in evaluation of HH and Utens et al. (2013a) which looked at evaluating the
perceptions of acute hospital and HH staff preferences and satisfaction. Also a further
paper by Utens et al. (2013b) evaluating patient preference and satisfaction with HH
for COPD patients included a copy of a useful questionnaire originally developed
and validated by Ojoo et al. (2002) evaluating patient satisfaction with HH. The results of
the literature review were presented to the evaluation steering group and informed the
development of the evaluation strategy which is detailed below.
Development of the evaluation strategy
Although the evaluation working group did not include service users, service user
views were elicited via discussion with the Trust’s Communications and Public
Relations group and the Patient and Public Engagement Specialist and patient
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representation during the designing of the pilot service. The group following discussion of
the literature review decided on an evaluation framework to ensure all aspects of
evaluation from all stakeholders was collected and analysed using a systematic approach.
The framework was based on the Donabedian (1988) conceptual model: Structure;
Process; and Outcome and Table II details how the final evaluation methods are situated
within the model. In addition the group used the recommendations of Taylor et al. (2007)
for reviewing HH schemes.
The steering group discussed which disease specific and HRQoL measures would be
suitable for the @home patient population and were evidence based to support their
validity, reliability, sensitivity and specificity for the main types of conditions patients
Evaluation objective/question Evaluation tool/method
Structure Identify optimal experience and qualities
needed by staff including skill mix
Are staff trained and prepared appropriately
for their roles within the scheme?
Is the skill mix appropriate to optimise
flexibility of the workforce and trans-
disciplinary working? avoiding duplication
of visits
Identify hours of operation to meet the needs
of patients and carers
Screening tool developed and validated by
R.J. used during recruitment process and
staff focus groups
Focus groups with staff to evaluate their
training and preparation
Training needs analysis focusing on
optimisation of trans-disciplinary working to
avoid duplication of patient visits
Part of patient satisfaction/preference
questionnaire and referrer satisfaction
questionnaire. Analysis of data from @home
Scorecard regarding number of face-to-face
and telephone contacts
Process Referral numbers; number of patients
accepted and declined and reasons
Are capacity targets being met and if not
why?
Number of patients refusing the service and
reason why
Appropriateness of number and length of
visits
Equity of access to service
Data collected weekly and monthly via
@home Scorecard
Data collected weekly and monthly via
@home Scorecard
Collected and inputted onto @home local
data base
Data from staff focus groups and analysis of
number of and nature of patient contacts
(telephone and face-to-face)
Analysis of referral trend data and referrer
satisfaction questionnaires
Outcome Length of stay – mean/modal
Patient satisfaction and preference
HRQOL and disease specific outcomes
(morbidity)
Reduction in health inequalities
Adverse incident reporting and
complications
Readmission rates
@home Scorecard data analysis
Patient satisfaction/preference questionnaire
All patients have Barthel Index scores and
Patient Health Questionnaire (PHQ-9)
calculated on admission and discharge. In
addition patients with COPD have the COPD
Assessment Test (CAT) and patients with
heart failure have the Minnesota Living with
Heart Failure Questionnaire (MLHFQ)
completed on admission and discharge
Data regarding referral patterns analysed by
postcode and patient’s GP
Reported via Datix
@home Scorecard data analysis (over 3,000
patient data sets anticipated)
Table II.
Evaluation
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application of the
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were admitted with. A number of experts in health care management recommend the
use of generic and disease specific outcome measures to ensure a comprehensive
evaluation (MacKintosh et al., 2009; Bowling, 2001), Details of the disease specific and
HRQoL tool selected can be found in Table II. Patient satisfaction has for some time
been viewed as a legitimate goal of health care services, with evidence linking
patient dissatisfaction with poorer outcomes mainly due to reduced concordance with
advice and treatment regimens and the negative impact on psychological well-being
which in turn has a negative impact on physical health, specifically the immune
and gastrointestinalQ5 systems (Lee, 1990). The working group developed a patient
satisfaction and preference questionnaire based on key elements of the literature
review and the tools used by Utens et al. (2013a) and Jester and Hicks (2003a, b) as their
validity with HH patients had been established, but required some modification to meet
the specific requirements of this evaluation.
Summary
This paper has discussed how a review of the HH literature was used to inform the
development of a comprehensive evaluation approach for @home. Also how both
Taylor’s recommendations and Donabedian’s model were used to provide a systematic
approach to the evaluation. The review demonstrated there is a paucity of literature
regarding the staff experience of working on HH type schemes and specifically how
nurses and therapists are trained and educated for their roles and commissioner/refer
satisfaction with HH schemes.
It is of the utmost importance that any evaluation is practical and user friendly.
Many of the patients admitted to @home are older and frail and may not be able to cope
with complex/and or lengthy questionnaires. It is also important that patients are
assured that data regarding their satisfaction with the scheme is confidential and so
they are provided with a self-addressed envelope and are not required to provide their
details. In addition nurses and therapists working on the scheme have to be trained to
administer the outcome measures to optimise inter-rater reliability and achieve
accuracy of measurement. The authors suggest that the approach to development of
the evaluation strategy described in this paper is potentially transferable to other
models of integrated care, such as home care reablement, intermediate care teams,
crisis response teams in mental health, etc.The authors plan to disseminate the results
of the evaluation of @home through future publications.
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